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Grow  old  along  with  me! 

The  best  is  yet  to  "be, 

The  last  of  life,  for  which 

the  first  was  made: 
Our  times  are  in  His  hand 
Who  saith,   "A  whole  I  planned, 
Youth  shows  hut  half;  trust  God: 

see  all,  nor  he  afraid!" 

Robert  Browning 
"Rabbi  Ben  Ezra" 
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INTRODUCTION 

Old  age  and  man's  perpetual  quest  for  youth  has  capti- 
vated the  attention  of  the  people  in  the  professions  of  medicine, 
religion,  and  philosophy  from  the  earliest  times.   Today,  there 
is  a  rapidly  growing  interest  in  old  age  in  the  United  States  and 
other  technically  advanced  nations  of  the  world.   An  increasing 
number  of  specialists—among  them  physicians,  social  workers, 
sociologists,  clergymen,  educators,  architects—are  devoting  their 
talents  and  energies  to  the  study  of  man  in  his  later  life.   Ageism 
has  joined  racism  and  sexism  as  the  triplet  problems  facing  our 
modern  society  toward  which  the  talents  and  energies  of  modern 
man  can  be  focused  toward  a  solution. 

Two  particular  areas  of  discipline  have  arisen  in  the 
study  of  old  age.  One   area  of  discipline,  a  special  branch  of 
medicine  called  "Geriatrics"  was  fathered  by  the  American,  Mascher, 
around  the  year  1909.    Although  the  word  "Geriatrics"  is  in  a 
respectable  middle  age,  it  is  only  in  the  last  decade  or  so  that 
"Geriatrics"  has  come  into  general  usage.   For  today,  the  physical 
disorders  of  older  people  constitute  an  essential  area  of  general 
medicine. 

A  second  area  of  discipline  is  the  science  of  "Gerontology" 
which  is  the  study  of  aging  in  the  broader  sense.   Since  the 


Oscar  J.  Kaplan,  Mental  Disorders  in  Later  Life  (Stanford: 
Stanford  University  Press,  19^7)  »  p.  T&~. 


publication  of  Cowdry's  monumental  work,  Problems  of  Aging,  1927, 
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states  Beauvoir,   the  interest  in  "Gerontology"  began  to  in- 
crease both  in  the  United  States  and  on  the  international  level, 
primarily  in  England,  France,  and  Scandinavia.   Many  of  the  people 
who  call  themselves  "Gerontologists , "  dislike  the  common  notion 
that  most  people  seem  to  hold  of  associating  old  age  with  problems, 
For  too  long,  gerontologists  point  out,  Americans,  as  well  as 
others,  have  considered  the  older  person  as  a  problem  to  be  dealt 
with  rather  than  considering  the  older  person  as  an  asset  and  a 
contributor  to  society.^  It  is  thus,  society,  with  its  attitudes 
and  behavior  toward  old  age  that  has  made  growing  old  a  problem. 
Then,  conversely,  the  older  person  feels  the  problem  as  he  or  she 
senses  within  himself  the  pressures  of  the  society  that  tends  to 
place  him  or  her  in  the  position  of  being  a  problem  in  the  modern 
world  of  today. 

Today  with  slightly  over  ten  per  cent  of  the  total  pop- 
ulation of  the  United  States  in  the  retirement  years  of  life, 
Americans  are  confronted  with  the  aspect  of  people  growing  old 
and  with  the  condition  of  our  aging  population.   It  is  common 
knowledge  today  that  the  condition  of  older  people  is  scandalous. 

Table  1-1  shows  that  the  number  of  people  over  65  years  of 
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Putnam,  1972) ,  p.  47. 
3Ibid_.  ,  p .  49 


age  has  grown  steadily  over  the  years.   This  per  cent  figure  will 
likely  remain  steady  for  a  period  of  time.   Percentage  increase 
of  the  aged  has  been  attributed  to  factors  of  increased  life  ex- 
pectancy, a  declining  birth  rate,  and  a  decline  in  the  number  of 
immigrants  to  the  United  States . 

TABLE  1-1 
POPULATION  GROWTH,  1870-1975^ 


YEAR 

TOTAL 
POPULATION 

POPULATION  65 

YEARS  OF  AGE 

AND  OVER 

PERCENTAGE 
OVER   65 

1870 

38,553,210 

1,153,6^9 

3 

1900 

75.793,991 

3,080,498 

k 

19^0 

131,669,275 

9,019,31* 

7 

1950 

151,132,000 

12,269,000 

8 

I960 

179,935,391 

16,207,237 

9 

1975(a) 

215,367,000 

21,159,000 

10 

(a) 

excludes  Armed  Forces 

overseas 

All  of  us  must  try  to  understand  why  we  as  members  of 
society  shut  our  eyes,  so  to  speak,  to  all  the  abuses,  the  scan- 
dals, and  the  tragedies  related  to  old  age,  so  long  as  these 


Paul  A.  Brinker,  Economic  Insecurity  and  Social  Security 
(New  York:  Appleton-Century-Crofts ,  1975),  p.  22- 


matters  do  not  upset  the  balance  of  society.   Yet  it  is  tragic 
that  our  modern  society  worries  no  more  about  the  fate  of  children 
in  orphanages,  or  of  juvenile  delinquents,  or  of  imprisoned  crim- 
inals,  or  of  the  handicapped  of  all  ages  than  it  does  about  the 
aspect  of  the  aging  population  in  its  midst.   Beauvoir  states 
these  words  about  indifference  evident  in  society  today: 

"This  indifference  does  on  the  face  of  it  seem  more  astonishing, 
since  every  single  member  of  the  community  must  know  that  his 
future  is  in  question,  and  almost  all  of  them  have  close 
personal  relationships  with  some  old  people''" 

We  can  say  with  Beauvoir  that  to  be  forced  to  consider  old  age  is 
really  to  be  forced  to  consider  one's  own  future  problems.   This 
factor  is  a  difficult  task  for  the  young  person  of  any  generation 
to  face  and  to  accomplish. 

A  growing  number  of  forward-looking  sociologists  and 
others  feel  that  the  answers  to  the  problem  of  aging  in  our  society 
will  come,  at  least  to  some  degree,  in  the  near  future.   It  is 
not  just  an  Utopian  dream  to  believe  thusly,  for  this  hope  implies 
a  sensitive  awareness  of  moral  and  social  obligations  and  future 
needs.  Matters  concerning  old  age  have  moved  rather  rapidly  in 


^Berkeley  Norborne,  Jr.,  "The  Forgotten  Minority,"  Vital 
Speeches,  October  15 ,  197*1-.  p.  29.   "Our  system  seems  geared  only 
to  a  'throw  the  key  away*  approach — and  few  people  ever  give  any 
thought  to  the  fact  that  the  end  product  of  the  prison  system  is, 
in  many  cases,  going  to  be  a  maladjusted  individual  who  will  cost 
the  taxpayer  continuing  expense  in  one  form  or  another." 

£ 

Simone  de  Beauvoir,  The  Coming  of  Age,  p.  27. 


recent  years.   In  the  year  1950 ,  former  President  Truman  drew 
the  problems  of  old  age  to  the  attention  of  the  American  people 
by  appointing  a  commission  of  eight-hundred  persons  to  examine 
the  problems  of  old  age.   Former  President  Kennedy  and  his  advis- 
ors made  the  problems  of  old  age  a  major  issue  in  his  i960  presi- 
dential campaign.   Former  President  Kennedy  continued  an  interest 
in  the  problems  of  old  age  started  by  his  predecessor  during  his 
term  as  President.   Former  President  Johnson  made  the  problems  of 
old  age  a  major  objective  of  his  administration,  especially  with 
the  concept  of  "Medicare."   Former  President  Nixon,  too,  addressed 
his  efforts  from  time  to  time  toward  matters  of  importance  for  our 
nation's  growing  aging  population.   The  administration  of  Presi- 
dent Gerald  Ford  also  indicates  continued  interest  toward  caring 
for  and  solving  problems  related  to  old  age  although  his  critics 
point  out  that  his  budget  recommendations  for  fiscal  year  1976  show 
that  programs  that  affect  older  persons  do  not  promise  them  any 
major  help. 


7Guidep_ost,  Vol.  17,  No.  12,  March  6,  1975.  p.  2. 


THE  PROBLEM 


With  the  amount  of  effort  so  far  expended  toward  problems 
of  old  age,  still  these  problems  associated  with  aging  loom  large 
before  our  society.   More  people  today  are  living  to  age  65  years 
and  beyond,  and  the  proportion  of  older  people  in  the  population 
has  been  constantly  climbing.   It  is  expected  that  the  elderly 

population  will  level  off  and  remain  constant  at  about  ten  per 

I 

cent  of  the  nation's  population.   A  man  today  upon  reaching  the 

age  of  65  years  can  expect  to  live  on  the  average  an  additional 
twelve  years  to  an  expected  age  of  77  years.   A  woman  today  upon 

reaching  age  65   years  can  on  the  average  expect  to  live  an  ad- 
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ditional  fourteen  years  or  to  the  expected  age  of  79  years. 

Slightly  more  than  ten  per  cent  of  our  nation's  total 
population  is  over  65  years  of  age  or  in  their  "golden  years." 
It  is  a  period  of  time  of  idleness  which  requires  substantial 

outlay  of  funds  for  pensions  or  other  retirement  oriented  funds, 

3 
housing,  social  programs,  medical  care,  and  many  other  matters. 

More  and  more  people  will  need  to  adjust  to  this  aging  situation 


-I 

"Brinker,  Economic  Security  and  Social  Security,  p.  22. 

2"Fact  Sheet  on  Aging,"  Selected  Readings  on  Aging,  (St. 
Louis:  Gerontological  Society  Inc.,  1968) ,  p.  2. 

3Ibid. ,  p.  3 


and  the  changes  that  aging  "brings  to  them.   Society,  also,  must 
adjust  itself  to  this  aging  of  the  population.   No  longer  can 
people  of  concern  escape  the  conditions  which  the  aging  people  must 
face  today.   There  are  many  problems  that  must  be  solved  if  both 
the  aged  and  the  nation  itself  are  to  benefit  from  the  gift  of 
added  years  bestowed  upon  mankind  through  technological  advances 
in  our  age.    We  will  seek  to  identify  in  this  paper  major  areas  • 
of  concern  to  the  aging  person  and  to  keep  in  view  the  contri- 
bution that  a  counseling  ministry  can  make  in  this  needed  area. 

The  military  must  become  more  cognizant  of  its  own  aging 
soldier  and  his  need  as  he  contemplates  retirement  and  a  new  way 
of  life.   A  creditable  approach  to  this  problem  area  was  begun 
under  "Project  Transition",  a  program  of  counseling  and  training 
for  new  skills  for  persons  leaving  the  military,  but  which  today 
is  discontinued.   But,  even  more  so,  the  military  chaplain  with 
his  deep  concern  for  people  and  their  needs  should  not  only  be 
directing  some  of  his  efforts  toward  a  program  of  positive  coun- 
seling for  pre-retirees,  but  also  working  to  keep  the  needs  of 
this  group  of  soldiers  and  dependents  who  have  contributed  so 
much  to  their  nation  ever  before  the  American  people.   The  re- 
tiring soldier  and  his  dependents  is  an  area  of  concern  and  chal- 
lenge for  the  military  chaplain.   It  is  a  field  of  concern  for 
the  military  chaplain  which  heretofore  has  had  small  attention  . 


^Donald  P.  Kent,  ed.,  Research  Planning  and  Action  for 
the  Elderly  (New  York:  Behavioral  Publications,  1972),  p.  33- 


ADJUSTING  TO  OLD  AGE 

Learning  is  a  way  of  life.   This  fact  is  intrinsically 
clear  "by  the  consideration  of  the  learning  task  of  both  the  old 
and  the  young.   We  recognize  that  the  young  must  go  through  a  learn- 
ing process  and  the  society  has  geared  an  institution  of  education 
to  meet  this  demand.   Yet,  older  persons  are  also  engaged  in  a 
learning  task.   They  still  have  new  experiences  ahead  of  them  and 
many  new  situations  that  they  will  meet.   At  age  65  years,  when  a 
man  retires  from  his  occupation,  his  chances  are  better  than  ever 
of  his  living  for  another  twelve  to  fifteen  years.   During  this 
period  of  time,  the  man  or  his  wife  will  experience  several  of  the 
following  areas:   decreased  income,  a  move  to  a  smaller  house, 
lost  of  spouse  by  death,  loss  of  close  friends  by  death,  a  crip- 
pling illness  or  accident,  a  turn  in  the  business  cycle  with  a 

subsequent  and  sometimes  drastic  change  in  the  cost  of  living,  and 

1 

so  forth.    After  any  one  of  these  monumental  events  of  human  liv- 
ing, the  situation  of  living  may  be  so  changed  that  the  older  per- 
son must  learn  new  ways  of  living.   But,  these  events  are  not 
gradual  as  in  youth  but  sudden  and  one  behind  the  other,  each 
requiring  major  changes  in  the  person's  way  of  living. 

In  the  field  of  Gerontology,  there  are  generally  held 
two  theories  of  aging,  namely  the  disengagement  theory  and  the 
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James  Williamson,  "Problems  of  Old  Age  in  Contemporary 

Society,"  Nursing  Times,  Vol  67,  4  March  1971,  pp.  313-317- 


activist  theory.   It  would  be  well  to  familiarize  ourselves  with 
these  two  theories  as  we  consider  this  section  of  adjustment  to 
aging. 

In  the  last  ten  or  twelve  years,  the  term  "disengagement" 
has  become  a  familiar  term  in  the  science  of  Gerontology.   This 
term  evolved  out  of  a  study  done  by  Elaine  Cummings  and  William 
Henry  on  a  group  of  older  men  and  women  from  the  population  of 

Kansas  City,  Missouri.   These  findings  were  published  in  their 
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book,  Growing  Old:  The  Process  of  Disengagement,  in  the  year  1961. 

These  researchers  noted  a  reduction  in  the  number  and  quality  of 
social  interrelations  in  successive  age  groups  of  older  people. 
They  contend  in  their  study  that  with  increasing  age  beyond  ma- 
turity, there  is  an  increasing  tendency  for  the  individual  to 
withdraw  from  social  relationships  to  conserve  his  energies  and 
to  reduce  life's  pace.    This  process  is  both  social  and  personal. 
The  process  is  social  because  the  framework  of  our  society  is 
such  that  we  now  exclude  or  disengage  the  older  person  in  order- 
to  make  room  for  the  young.   On  the  other  hand,  the  strain  and 
the  difficulty  of  keeping  up  with  the  pace  of  society  may  force 
a  person  to  withdraw.   Thus,  the  disengagement  process  can  be  a 
mutual  one,  and  voluntary  retirement  from  work  is  the  ideal 


2Elaine  Cummings  and  William  Henry,  Growing  Old  (New 
York:  Basic  Books,  Inc.,  I96I) ,  P«5* 

3Ibid. ,  p.  6. 
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example.    Unfortunately,  society  and  the  individual  may  not  al- 
ways agree  on  the  time  for  disengagement.   Either  compulsory 
or  voluntary  disengagement  may  he  a  time  when  concerned  friends 
and  relatives  may  try  to  place  new  activities  on  the  older  person 
which  that  person  may  feel  is  not  desirable  for  him.   Thus,  the 
process  of  adjustment.   As  Cummings  and  Henry  point  out,  if  dis- 
engagement is  an  inherent  characteristic  of  aging,  then  why  not 
let  the  process  proceed  at  its  own  pace  rather  than  to  try  to 
change  it?-5 

Ricciardelli  states  that  current  gerontological  findings 
indicate  that  the  retirement  behavior  of  Shakespeare's  "King 
Lear"  illustrates  the  process  of  disengagement  as  proposed  "by 
Cummings  and  Henry.   King  Lear's  life  cycle  was  a  mode  of  activity 
at  first.   Then,  the  reader  senses  a  time  of  life  which  Ricciar- 
delli calls  "differential  disengagement."  Finally  King  Lear  ar- 
rives at  the  time  of  total  disengagement  to  be  followed  only  by 
death. 

The  activist  theory  was  developed  to  counterbalance  the 
disengagement  position  as  regards  aging.   This  position  simply 
states  that  high  levels  of  activity  are  necessary  in  order  to 
inhibit  deteriorative  trends  in  the  behavioral  potential  of  the 
aging  individual  and  to  increase  his  satisfaction  with  his 


^Ibid.,  p.  8.   5Ibid. ,  p.  11. 

6Ricciardelli,  Rachel  M.   "King  Lear  and  the  Theory  of 
Disengagement,"  Gerontologist,  Summer  1973.  PP  •  14-8-152. 
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life.    Regardless  of  which  of  these  two  theories  we  may  use  to 
classify  the  older  person,  the  disengagement  theory  or  the  activist 
theory,  we  must  remember  that  aging  is  an  individual  matter  with 
varying  degrees  of  activity. 

Riesman  describes  three  typical  outcomes  of  the  process 
of  aging.   He  states  that  there  are  (1)  autonomous  people  with 
creative  resources  who  use  these  same  resources  to  advantage  in 
old  age.   Another  kind  of  person  (2)  is  that  person  who  is  ad- 
justed to  life  and  remains  so,  preserved  in  old  age.   Then,  (3) 
there  are  those  persons  who  are  neither  creative  nor  adjusted  in 
life  and  so  in  old  age  they  become  maladjusted  or  enter  seemingly 
into  decay. 

These  developmental  tasks  of  later  life  differ  from  those 
tasks  of  other  ages  in  that  they  involve  more  of  a  defensive 

strategy—that  of  holding  on  to  life  rather  than  the  seizing  more 

9 
of  life.    Limitations  in  the  area  of  the  physical,  the  mental, 

10 
and  the  economic  become  especially  evident  in  the  older  person. 

The  older  person  who  is  working  feels  he  must  work  much  harder  to 
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'Russell  Schabel, "The  Psychology  of  Aging,"  Journal  of 

Prosthetic  Dentistry,  Vol.  27,  May  1972,  pp.  219-225. 
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D.  Riesman,  Individualism  Reconsidered  (Glencoe,  111.: 

Free  Press,  195*0  i  PP •  31-33- 

9 
Robert  J.  Havighurst,  Human  Development  and  Education 

(New  York:  David  McKay  Co.,  196*0 ,  pp.  123-127. 
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N.  Zinberg  and  I.  Kaufman,  Normal  Psychology  of  the 

Aging  Process  (New  York,  International  University  Press,  1963). 
pp.  70-71. 
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hold  on  to  what  he  already  possesses.   The  older  person  maintains 
flexibility  outside  of  the  physical  as  in  the  social  sphere  where 
instead  of  shrinking  it  can  he  broadened  by  social  contacts  and 
social  interests.   In  the  spiritual  sphere,  also,  there  need  be 
no  shrinking  of  spiritual  boundaries  but  rather  a  widening  of 
them.   Kaplan  suggests  that  a  major  effort  in  dealing  with  the  old- 
er person  or  the  "senior  citizen"  is  to  present  him  with  opportun- 
ities to  engage  in  productive  human  activities  in  which  he  is  re- 
sponsible, and  to  convince  him  that  he  can  obtain  the  values  that 

.  .    11 
he  once  believed  could  be  found  only  in  economic  activity. 

Havighurst  proposes  the  following  areas  of  adjustment 

12 

of  the  aging  person: 

1.  Adjusting  to  decreasing  physical  strength  and  health.  The 
aging  process  finds  the  older  person's  weakest  places.  A 
large  proportion  of  older  people  must  adjust  to  various 
aspects  of  invalidism  such  as  heart  disease  or  arthritis. 
Fully  half  of  the  people  who  live  to  be  75  years  or  older 
must  adapt  themselves  to  a  period  of  invalidism  before 
they  die. 

2.  Adjusting  to  retirement  and  to  a  reduced  income.  Retire- 
ment usually  means  a  reduced  income,  thereby  reducing  ex- 
penditures and  in  many  cases  reducing  the  social  contacts 
as  well. 

3.  Adjusting  to  the  death  of  a  spouse.   Death  separates  every 
man  and  woman.   Among  women  85  years  and  over,  eighty-five 
per  cent  are  widows.   Thus,  adjustment  in  a  most  difficult 
period  of  life  is  further  complicated  by  the  necessity  of 
learning  to  live  alone . 

*K   Adjusting  to  establishing  an  explicit  affiliation  with  one's 
age  group . 


1 1 

Max  Kaplan,  Leisure  in  America  (New  York:  "Wiley  and 


Sons,  I960),  pp.  17-19 

1 
pp.  60-70 


2Robert  J.  Havighurst,  Human  Development  and  Education 
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a.  The  "biological  basis--a  physical  slowing  down  of 
the  life-pace  takes  place. 

b.  The  psychological  basis--the  keeping  out  process, 
loss  of  status  by  "being  old,"  participating  in 
new  groups. 

c.  The  sociological  process--group  participation. 

5.  Adjusting  to  meeting  social  and  civic  obligations. 

6.  Adjusting  to  establishing  satisfactory  physical  living  ar- 
rangements. 

a.  The  biological  basis — the  high  incidence  of  phy- 
sical problems  which  makes  physical  exertion  dif- 
ficult or  dangerous.   Falls,  for  example,  must  be 
avoided.   Diet  must  be  carefully  watched.   Heating 
must  be  managed,  and  so  forth. 

b.  The  psychological  basis — varies  as  to  the  need  for 
privacy,  the  need  for  quietness,  the  need  for  close- 
ness of  friends,  the  need  for  cheapness  of  necessary 
goods,  the  availability  of  transportation,  and  so 
forth. 

c.  The  sociological  basis--most  older  persons  live  in 
homes  not  much  different  from  those  homes  they 
were  accustomed  to  in  their  middle  years.   Many 
plans  and  experiments  are  in  process  in  this  area 
of  housing  and  living  for  the  aged  persons. 


ECONOMIC  PROBLEMS 

It  is  often  quite  difficult  for  the  older  worker  to  find 
employment  when  he  wants  work.   Even  when  the  older  worker  chooses 
not  to  work,  it  is  difficult  for  him  to  make  ends  meet  on  a  limit- 
ed income  or  on  his  limited  resources.   Beyond  these  matters, 
there  is  the  question  of  whether  society  can  really  afford  to  let 
the  talents  and  energies  of  these  older  experienced  and  often 
very  skilled  workers  go  to  waste.   The  unfortunate  aspect  of  the 
fact  of  growing  old  is  that  it  appears  that  reasons  for  commit- 
ted activity  are  hard  to  find  again,  once  former  occupations  are 

1 

forbidden.    Few  indeed  are  the  people  for  whom  leisure  can  mean 

the  flowering  of  some  hitherto  frustrated  vocation  or  the  dis- 
covery of  some  unexpected  possibilities.   Two  examples  of  the 
mentioned  kind  of  person  are  well  known  in  the  United  States, 
especially  among  women.   Lillian  P.  Martin  left  the  University 
of  Stanford  to  "become  "Chief  Counselor  to  the  Aged."  At  65  years 
of  age  she  learned  to  use  a  typewriter,  at  77   years  of  age  she 
learned  to  drive  an  automobile,  at  88  years  of  age  she  went  up 
the  Amazon  River  in  a  boat,  and  at  99  years  of  age  she  under- 
took the  operating  of  a  fifty  acre  farm  with  four  60  year  old 
women  to  assist  her.   Then,  too,  the  old  woman  referred  to  as 
"Grandma  Moses"  was  past  manual  labor  when  she  was  75   years  of 
age,  so  she  took  to  painting.   When  she  was  100  years  of  age  she 
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Elderly  (New  York:  Behavioral  Publications,  1972),  pp.  1^0-1^2. 
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produced  her  most  famous  work,  "Christmas  Eve."  Grandma  Moses 
died  In  New  York  at  the  age  of  101  years. 

Employers  generally  dislike  the  thought  of  taking  on  old- 
er workers,   Although  about  half  of  the  states  have  laws  that 
forbid  discrimination  on  account  of  age,  employers  give  semi- 
official instructions  to  employment  agencies  and  personnel  of- 
fices, and  these  semi-official  instructions  or  guidance  is  taken 
into  account.    Beauvoir  states  that  a  survey  revealed  that  ninety- 
seven  per  cent  of  help  wanted  advertisements  in  papers  in  the 
United  States  in  the  late  1960's  set  4-0  years  of  age  as  the  top 
age  limit  for  application  for  work.    This  same  author  states 
that  in  France  eighty-eight  per  cent  of  the  help  wanted  adver- 
tisements in  the  newspapers  in  the  same  period  required  the 
applicant  to  "be  4-0  years  of  age  or  under  to  apply  for  the  job,  and 
in  Belgium  the  same  factor  is  found  in  eighty  per  cent  of  the  adver- 
tisements. 

Discrimination  because  of  age  is  almost  universally  ob- 
served, even  in  times  of  full  employment.   Norman  Sprague,  program 


'2 

"Donald  A.  Bell,  The  Family  in  Dialogue  (Grand  Rapids: 

Zondervan  Publishing  Housed  I968)  ,  pp .  59-60 . 

■^James  H.  Carter,  "Psychiatry,  Racism,  and  Aging,"  Journal 
of  American  Geriatric  Society,  Vol.  20,  No.  7  (1972)009-311. 
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director  for  the  National  Council  on  the  Aging  (NCOA)  notes, 

''Age  discrimination  in  employment  may  start  as  early  as  35  or 
4-0  in  some  industries  and  occupations,  and  begins  to  take  on 
major^ dimensions  at  age  ^5.   Federal  and  state  age  discrimina- 
tion in  employment  legislation  generally  applies  to  ages  40  to 

A  consequence  of  this  seemingly  universal  trend  to  hire 
only  persons  under  the  age  of  4-0  years  is  that  many  older  persons 

are  out  of  work  before  they  reach  the  age  for  compulsory  retire- 

7 
ment.    James  MacKay  states, 

'Most  couples  make  their  financial  and  other  plans  for  their 
retirement  during  their  middle  years--after  the  children  are 
independent.   Then  the  earners  are  nearing  the  peak  of  their 
earnings  and  are  able  to  save.   If  at  this  time  the  worker  is 
displaced  and  never  again  adequately  employed.  .  .  .  they 
finally  enter  retirement  as  defeated  people.   This  is  a  criti- 
cal period'.'° 

In  critical  times,  when  the  total  number  of  the  unemployed  rises, 
the  proportion  of  the  older  worker  unemployed  drops;  it  increases 
in  periods  of  full  employment,  the  residual  unemployment  falling 
upon  the  older  worker.   Once  the  older  worker  is  out  of  a  job, 
usually  he  cannot  find  other  employment.   In  1955,  the  Internation- 
al Labor  Organization  (ILO)  stated  that  the  average  age  of  those 
persons  who  had  been  unemployed  for  twenty-four  months  was  50 


Norman  Sprague ,    Guide-posts ,  February  1975,  P-  6. 
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'J.  Culley  and  F.  Slavick,  Employment  Problems  of  Older 
Workers,  Bureau  of  Labor  and  Management,  (Ames,  Iowa:  University  of 
Iowa  Press,  1971),  p.  6. 
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years.   The  trend  continues  to  be  evident  in  present  day  unemploy- 
ment statistics. 

What  are  the  reasons,  then,  that  employers  bring  forward 
for  not  hiring  older  persons?  Employers  give  a  variety  of  rea- 
sons for  not  hiring  older  workers,  hut  the  two  most  common  mis- 
conceptions about  older  workers  is  that  they  are  unable  to  main- 
tain production  standards  on  the  one  hand,  and  that  they  are  un- 
able to  meet  the  physical  requirements  of  the  job  on  the  other  hand, 

Jack  Culley  discusses  these  misconceptions  about  the  older  worker 

10 
in  his  writing.     He  states  that  research  indicates  that  the  idea 

of  the  decline  of  productivity  and  physical  standards  for  most 
older  workers  is  a  misconception  generally  held  and  very  detri- 
mental to  older  workers  and  to  employers  who  are  seeking  skilled 

11 
workers.    A  number  of  studies  indicate  the  fallacy  of  both  of 

12 

these  misconceptions.     One  study  m  Norway,  for  example,  found 

that  out  of  five  thousand  industrial  workers,  80.7  per  cent  of 
these  workers  over  £5  years  of  age  were  fit  for  full-time  work.   A 
study  in  Sweden  indicates  that  manual  workers  and  office  workers 
carry  on  satisfactorily  until  the  age  of  67  years.   Medical  re- 
search in  Birmingham,  England  indicates  that  total  disability 


«T.  Culley  and  F.  Slavick,  Employment  Problems  of  Older 
Workers ,  p .  8. 

10Ibid. ,  p.  11.  nibid. ,  p.  12. 
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from  disease  or  infirmity  amounted  to  only  twenty  per  cent  of 

people  at  age  70  years  and  only  ten  per  cent  of  people  at  age 

1  3 
65  years .  J 

According  to  Beauvoir,  some  very  important  research  work 

done  at  the  Nuffield  Foundation  in  England  which  indicates  that 

the  deficiencies  of  old  age  are  very  largely  compensated  for  and 

overcome  up  until  late  in  a  person's  life.   Yet,  older  people  do 

Ik 

have  certain  disadvantages  to  overcome  during  the  learning  period. 

Nervousness  and  anxiety,  new  sets  or  new  attitudes  of  mind,  dif- 
ficulties, slower  reaction  time,  physical  deficiencies,  and  so 
forth  do  abound  with  older  people,  but  nearly  all  of  these  aspects 
can  be  overcome  with  patience  and  understanding.   A  field  is  wide 
open  here  for  research  to  develop  more  adequate  screening  tests 
for  the  capabilities  of  the  older  worker  to  be  taken  into  account.  J 

Joseph  Buckley  quotes  from  H.  Meltzer  who  states  that, 
"Generally  speaking,  facts  which  present  older  people  in  a  more 

favorable  light  are  available  about  abilities,  skills,  learning, 

16 
motivation,  and  education."    Meltzer  goes  on  to  say  that  studies 

indicate  that  the  older  worker  is  more  dependable  and  less  prone 

to  absenteeism.   Further,  the  older  worker  is  more  production 
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and  quality  minded.   All  of  these  factors  mentioned  are  of  real 

17 
importance  to  employers.  ' 

It  is  quite  apparent  to  us  that  the  money  income  of  per- 
sons 65  years  and  older  is  quite  limited.   In  his  hook,  Harrington 
points  out  that  millions  of  old  people  who  live  in  poverty  are 
the  victims  of  a  "downward  spiral."   Only  an  affluent  society  can 
have  so  many  old  people  hut  refuse  them  the  fruits  of  the  abun- 

1  Pi 

dance.   It  grants  the  old,  "mere  survival"  and  nothing  more. 

For  many  older  people,  a  large  medical  hill  would  require 
a  dip  into  savings,  the  mortgaging  of  property,  or  a  turning  to 
charity  or  welfare.   Culley  states  that  ten  per  cent  of  older 

people  polled  in  a  recent  survey  replied  that  a  large  medical  bill 

19 

just  could  not  be  paid.  7   Chris  Theodore  states  that  the  national 

health  expenditure  was  seventy-five  billion  dollars  in  fiscal  year 
1971  or  three  times  greater  than  in  i960  and  five  times  greater 
tham  in  1950.    Thus,  medical  care  increased  in  cost  by  62  per 


cent,  physician's  fees  by  69  per  cent,  and  daily  hospital  service 

21 
charges  by  186  per  cent  in  a  ten  year  period.     One  does  not  neec 

to  dwell  on  the  cost  of  medical  care  to  understand  that  medical 


l7Ibid. ,  p.  5k. 
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cost  is  a  very  serious  contention  in  regards  to  the  aging  person. 
It  is  quite  apparent  to  me  in  the  reading  of  the  litera- 
ture that  more  research  and  more  compiling  needs  to  be  done  in 
this  area  of  the  older  worker  in  order  to  negate  the  many  mis- 
conceptions that  abound  and  in  order  to  create  a  "base  for  new  pro- 
grams for  the  aging  person  that  needs  to  he  introduced.   The  Amer- 
ican solution,  as  Burger  points  out,  is  nursing  homes,  homes  for 

the  aged,  retirement  villages,  and  so  forth.   This  solution  begs 

22 

the  question  greatly.    Each  person  must  be  considered  as  a  per- 
son to  be  employed  or  as  an  employment  prospect  as  an  individual. 
Further  programs  need  to  be  introduced  to  take  info  account  past 
accomplishments  and  learning  ability.   Further  tests  and  measure- 
ments must  be  intorduced  to  meet  the  requirements  that  the  aging 
person  has  for  meeting  life  situations  in  the  economic  area. 


22 

Robert  E.  Burger,  "Who  Cares  for  the  Aged?"   Saturday 

Review,  25  January  1969«p.  55- 


HEALTH  PROBLEMS 

The  health  needs  of  older  persons,  says  Lang,  are  basic- 
ally the  same  as  the  health  needs  of  persons  at  any  age  level. 
The  public  must  he  made  aware  that  the  so-called  diseases  of  old 
age  can  in  the  most  part  be  treated  and  even  cured.   Williamson 
states  that  his  studies  of  a  group  of  persons  65  years  of  age  and 
over  indicate  that  these  persons  had  on  the  average  more  than  three 
disabling  conditions  each.    Further  detailed  studies  indicate  that 
in  more  than  one-half  of  these  same  conditions  these  people  did  not 
want  to  bother  their  doctor  ,  principally  areas  as  arthritic  ailments, 
foot  troubles,  urinary  disturbances,  and  mental  illnesses.   William- 
son feels  that  many  older  people  have  a  fatalistic  attitude  toward 
these  conditions  and  feel  that  since  they  are  old  there  is  no 
point  in  seeking  medical  help.-'   The  certain  type  of  disability, 
though,  which  older  persons  readily  sought  medical  assistance  was 
for  cardiac  and  respiratory  conditions. 

The  basic  concept  of  geriatric  medicine  is  that  many  con- 
ditions that  cause  so  much  pain  and  suffering  to  older  persons 
can  be  effectively  alleviated--many  can  be  cured,  just  as  in  younger 
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persons,  and  the  common  degenerative  conditions  can  be  benefitted 
by  modern  rehabilitative  techniques. 

Hun  points  out  that  generally  it  is  felt  that  over  fifty 
per  cent  of  adult  patients  in  the  medical  area  are  aged  persons. 
The  general  principles  of  geriatric  treatment  are  determined  by 
two  factors:  one,  the  biological  properties  of  the  aged;  and  two, 
the  diseases  prevalent  in  the  advanced  age  groups.   Both  of  these 
factors  are  connected  with  the  loss  of  adaptability  in  old  age, 
its  extent  and  pattern  depending  on  individual  biological  age 
rather  than  chronological  age.    The  individual  genetic  characters, 
exposure  to  stress,  social  background,  ways  of  life,  and  so  forth, 
result  in  unlimited  variations  showing  that  involution  is  a  dis- 

portionate  and  disharmonic  process.   Individual  treatment  is  the 

7 
method  to  be  utilized  in  treating  the  older  person  medically. 

The  main  biological  change-  in  the  aged  are  loss  of  weight 

(body  and  vital  organs) ,  decrease  of  cardiac  output,  maximum  0£ 

uptake  by  the  lungs  and  02  saturation  of  the  blood.   Renal  functions 

(glomular  filtration,  tubular  absorbtion,  excretion,  anal  blood 

flow)  diminish  as  shown  by  a  reduction  in  creatine  clearance. 

The  vegetative  functions  are  marked  by  rigidity.   There  is  a  loss 
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of  total  body  fluids  which  primarily  affects  the  intercellular 

Q 

fluid  compartment  with  a  loss  of  potassium  at  the  same  time. 
Hun  further  states  that  a  study  of  serum  proteins  generally  re- 
veals a  reduction  in  albumins  and  an  increase  in  gamma-globulins. 
All  of  this  accounts  for  the  relative  lability  of  homeostatis  and 
by  this  fact,  for  the  inconsistency  of  responses  to  the  function 

tests  as  also  to  drugs  of  any  kind.   Hun  summarizes  lines  of 

9 
therapy  emerging  from  the  facts  mentioned. 

The  diseases  prevalent  in  old  age  appear  in  many  cases 

concurrently  and  are  often  abortive,  oligosymptomatic  or  even 

10 

symptom-free,  entirely  silent.    Moreover,  the  general  state  of 

health  or  disease  is  seldom  determined  by  morphological  abnormal- 
ities but  rather  by  the  body's  resources  of  compensation,  inade- 
quacy of  which  accounts  for  the  vulnerability  of  the  aged  organ- 
ism.  Arteriosclerosis  prevalent  in  old  age  interferes  with  the 
autoregulation  of  cerebral  blood  supply  leaving  it  unprotected 
from  the  impact  of  the  variations  of  systematic  blood  pressure. 
Hence,  the  susceptibility  of  the  elderly  person  to  cerebral  hypox- 
eamia,  one  of  the  most  common  factors  of  the  chain  reactions 
typical  of  old  age. 


8Ibid.,  p.  52.    9Ibid.,  p.  73- 
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Financial  problems  are  closely  related  to  health  problems 
for  the  aging  person.   Basically,  even  though  relief  and  even  in 

some  cases  a  cure  is  available  medically,  the  aged  person's  finan- 

12 

cial  capability  prevents  him  from  seeking  adequate  medical  help. 

Some  medical  persons,  state  that  a  priority  exists  to  identify 
those  old  people  who  have  unreported  and  hence  unmet  medical  needs. 
A  number  of  programs  have  been  instituted,  such  as  medicare,  to 
soften  this  particular  financial  blow  for  the  aging  person.  J 

Accidents  continue  to  constitute  a  major  factor  of  dis- 
ability and  death  among  the  aged.   About  twenty-eight  per  cent  of 
accidental  deaths  and  twenty  per  cent  of  disabling  injuries  are 
borne  by  persons  in  the  old  age  category.   Fractured  hips  and 
strokes  among  the  older  people  fill  more  beds  in  hospitals  and 
nursing  homes  than  any  other  type  of  disability  among  the  elderly. 
Most  of  these  accidents  occur  in  the  home  with  the  factor  of  fall- 
ing as  the  greatest  single  cause  of  injury.   The  most  dangerous 

spot  in  the  home  is  the  staircase  according  to  the  National  Safety 

Ik 
Council. 

One  very  important  and  many  times  overlooked  area  of  dis- 
cussion relative  to  the  older  person  is  the  area  of  sexuality. 
Sexuality  in  the  older  person  needs  to  be  dealt  with.   We  readily 
agree  that  the  enjoyment  that  the  individual  derives  from  his  or 
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her  sexual  activities  is  rich  and  manifold  to  a  very  high  degree 
for  the  individual.   It  is  understandable,  then,  that  a  man  or 
woman  should  he  bitterly  unwilling  to  give  up  sexual  activities, 
whether  the  chief  aim  is  pleasure,  or  the  transfiguration  of  the 
world  by  desire,  or  the  realization  of  a  certain  image  of  oneself, 
or  all  of  this  at  the  same  time.   As  far  as  men  are  concerned, 
the  statistics  confirm,  as  it  so  often  happens,  what  everybody 
knows — sexual  intercourse  diminishes  in  frequency  with  age.  ~> 
This  fact  is  connected  with  the  degeneration  of  the  functioning 
of  the  sexual  organs,  a  degeneration  that  brings  about  a  weakening 
of  the  libido. 

There  is  no  special  anomaly  in  the  spermatoza  of  the  aged 
male.   Theoretically  the  fertilization  of  the  ovule  by  the  sperm 
remains  indefinitely  possible.   There  is  no  general  law  upon  the 
cessation  of  spermatogenesis,  only  specific  cases.   Nevertheless, 
an  erection  of  the  male  penis  is  two  or  three  times  slower  than 
in  youth  for  the  older  man.   Yet,  an  erection  of  the  penis  can  be 
preserved  for  a  longer  period  without  ejaculation;  this  control 
due  both  to  experience  of  coitus  and  also  to  a  diminuation  of  the 
sexual  response.   The  detumescence  after  orgasm  is  exceedingly 
rapid  and  the  older  man  is  unmoved  by  fresh  sexual  stimuli  for  a 
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longer  period  than  when  young.  ' 

But,  the  physiological  aspect  of  aging  is  not  the  only 
factor  that  comes  into  play.   A  subject's  marital  status  is  of 
importance  at  this  point  with  much  more  frequent  sexual  activity 
for  a  longer  period  of  time  reported  among  married  men.   But,  the 
elderly  man  does  not  take  so  vehement  a  pleasure  in  sexual  inter- 
course as  when  he  was  younger;  this  is  because  the  two  stages  of 
ejaculation  are  reduced  to  one.   The  older  man  no  longer  has  that 
piercing  sensation  of  imminence  which  marks  the  passage  from  the 
first  stage  of  ejaculation  to  the  second  stage,  nor  the  trium- 
phant feeling  of  a  jet,  an  explosion — one  of  the  myths  that  gives 

the  male  sexual  act  its  value  to  him  both  physically  and  psycho- 

..  ...  „   18 
logically. 

Although  most  older  men  are  physically  capable  of  sexual 
activity,  the  person's  mental  and  emotional  anguish  sometimes 
causes  impotency.   The  man  is  then  led  through  desire  to  other 
forms  of  sexual  satisfaction  to  include  masturbation,  and  devia- 
tions of  behavior  of  many  sorts.   Here  is  an  area  not  fully  re- 
searched where  the  older  man  runs  into  disciplinary  and  legal 

19 

problems  and  moral  judgment  from  younger  persons.     Freud  estab- 
lished, states  Anderson,  that  there  is  no  such  area  as  "normal 


17 
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sexuality."   Sexuality  is  always  perverted  or  different  in  so  far 
as  it  does  not  break  away  from  its  origins,  which  required  it  to 
look  for  satisfaction,  not  in  specific  activity,  but  in  the  increase 
of  pleasure  attached  to  functions  dependent  upon  other  drives.   Thus, 
when  the  person's  normal  sexual  ability  wanes,  other  elements  of 
normal  sexuality  rise  to  first  place,  elements  held  down  to  a  less- 
er degree  in  younger  days. 

Biologically  a  woman's  sexuality  is  less  affected  by  age 

than  that  of  the  man.   According  to  Beauvior,  women  are  more  sex- 
pi 
ually  stable  than  men  throughout  their  lives .     The  woman  reaches 

the  stage  of  peak  sexual  excitement  at  a  much  slower  rate  than 
the  man.   The  strength  of  the  sexual  reaction  diminishes  somewhat 
with  age,  yet  a  woman  can  still  reach  orgasm  throughout  her  life, 
above  all  if  she  is  regularly  and  properly  stimulated.   When  a 
woman  is  60  years  old  her  potentiality  for  sexual  pleasure  and  de- 
sire is  the  same  as  it  was  when  she  was  age  30  years.   There  is 
nothing  to  prevent  the  woman  from  continuting  her  sexual  activities 
until  the  end  of  her  life.   Still,  researchers  have  indicated  that 

women  have  less  of  a  sexual  life  than  men  among  the  older  age  pop- 

22 

ulation.    It  is  felt  that  this  fact  comes  from  the  concept  so 


1957),  p.  69. 


20 

CM.  Anderson,  Beyond  Freud  (New  York:  Harper  Brothers, 


21  . 

Simone  de  Beauvoir,  The  Coming  of  Age,  p.  291. 

^Ibid.  ,  p.  293- 


28 


prevalent  in  our  society  that  men  are  generally  subjects  and  women 
objects,  relative  beings.   Many  older  women  thus  find  frustration 
and  anxiety  in  this  matter  of  sexuality  where  they  are  torn  by 
desires  with  no  outlet  save  masturbation,  r 

For  both  men  and  women,  the  myths,  the  frustrations,  the 
misconceptions,  and  the  ignorance  in  the  area  of  sexuality  is  of 
great  concern  for  the  older  age  group.   Beauvoir  states  that  re- 
searchers such  as  Kinsey,  Sexology.  G.  Newman  and  C.E.  Nichols, 
Dr.  Freeman,  Dr.  Destrom,  Masters  and  Johnson,  and  others  have 
contributed  greatly  to  our  understanding  of  sexuality  and  the 
aging  person.    Much  more  research,  of  course,  is  in  order, 
but  facts  already  known  can  be  of  a  real  help  to  persons  in  need 
of  counseling  in  this  area. 


23Ibid.,  p.  297.    2/+Ibid.,  p.  298 


MENTAL  HEALTH 

In  our  culture  today,  there  is  an  enormous  accumulation  of 
misinformation  about  the  supposedly  forbidding  nature  of  old  age. 
Many  current  ideas  of  old  age  are  as  far  wrong  and  harmful  as 
the  beliefs  surrounding  witchcraft  a  few  centuries  ago.   It  is 
commonly  held,  state  many  authors,  that  old  age  is  a  time  of  poor 
health,  mental  deterioration,  hopelessness,  and  helplessness.   Re- 
search has  indicated  strongly  to  us  that  these  mentioned  factors 

1 

are  not  necessarily  a  part  of  the  aging  process.  It  is  still  gen- 
erally held  by  many  people,  also,  that  senility  is  a  result  of  the 
physical  deterioration  of  the  aging  brain.   Here,  too,  research 

indicates  in  a  strong  way,  states  Havighurst,  that  stress  of  psy- 

2 
chological  forces  play  a  big  part  in  the  development  of  senility. 

In  other  words,  brain  deterioration  is  not  the  only  factor  invol- 
ved in  the  aspect  of  senility. 

Three  main  groupings,  as  pointed  out  by  many  writers,  are 
associated  with  the  fears  or  stresses  of  old  age.   First,  there  is 
the  fear  of  the  degenerating  body.   Yet,  none  of  the  changes  known 
to  be  part  of  the  aging  process  can  be  considered  as  incapacitating. 
Second,  there  is  the  fear  of  the  loss  of  one's  income  or  work. 
This  area  of  stress  is  associated  with  financial  bleakness,  a  lack 
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of  self-confidence,  a  lack  of  interest,  and  general  ostracism 

from  the  main  elements  of  society.   Third,  there  is  the  fear  of 

the  loss  of  loved  ones  and  dear  friends.   These  three  aspects  lie 

in  the  area  of  personal  stability  and  become  quite  a  shaky  area 

for  the  aging  person  to  handle  psychologically. 

The  stresses  of  growing  old  are  partly,  but  not  wholly, 

cultural.   The  Bible  gives  an  excellent  description  of  the  tensions 

associated  with  aging  and  the  period  of  old  age  in  Ecclesiastes  12:3. 

"When  thou  shalt  say  (of  the  years)  I  have  no  pleasure  in  them, 
and  the  grinders  (teeth)  cease  because  they  are  few,  and  those 
that  look  out  of  the  windows  be  darkened  (failing  vision) .... 
and  the  grasshopper  shall  be  a  burden  (even  a  trifle  is  a' load)!" 

(italics  mine) 

A  great  deal  has  been  contributed  to  mankind  by  the  medical  pro- 
fession which  has  almost  outdone  itself  to  increase  the  life  span 
of  man,  but  generally  speaking,  the  technology  has  failed  so  far 
to  make  the  latter  years  of  the  life  of  man  anything  but  a  burden.3 

The  matter  of  the  menopause  is  of  concern  to  most  women. 
The  last  great  physical  characteristic  of  the  female  is  the  period 
of  the  menopause,  and  with  this  period  the  stress  as  with  other 
life-cycle  stress,  there  is  a  large  admixture  of  psychological  and 
physical  stress.   These  experiences,  notes  Anderson,  have  a  sym- 
bolic meaning  to  the  woman  which  colors  her  feelings  and  has  re- 
percussions on  body  processes  already  taxed  by  chemical  distur- 
bances which  vary  from  her  usual  pattern  or  norm. 

Menopause  for  the  woman  may  bring  a  number  of  feelings 
into  her  life.   She  may  be  stressful  because  her  goal  of  child 


^C.M.  Anderson,  Beyond  Freud,  p.  52.     Ibid. ,  p.  53, 


31 


bearing  has  not  been  reached,  or  she  may  he  relieved  because  now 
her  fear  of  pregnancy  is  lifted.   A  great  number  of  women — as 
well  as  men--have  the  misconception  that  menopause  marks  the  end 
of  a  woman's  sexual  interest  and  activity.   In  many  cases  both 
the  husband  and  the  wife  then  expect  that  the  husband  may  seek  the 
attention  of  younger  females  or  find  sexual  interest  in  abnormal 
means  ranging  from  physical  contacts  with  prostitutes  to  vicarious 
experiences  from  girlie  magazines,  strip  shows,  or  various  forms 
of  deviant  behavior.   Yet,  perhaps  the  greatest  aspect  of  meno- 
pausal stress  comes  from  the  fact  that  it  represents  a  change  of 
role  for  the  woman.   For  many  years  the  woman  has  had  her  home, 
her  family,  her  preoccupation  with  the  routine  business  of  living, 
notes  Peters,  but  then  her  children  mature,  have  other  interests, 
and  marry.    Her  husband  has  long  ago  adjusted  to  sharing  her  with 
the  family  and  abdicated  in  favor  of  the  children,  so  he  too  is 
essentially  gone  from  her.   The  woman,  many  times,  feels  a  loss 
of  her  influence,  of  her  work,  and  of  her  reason  for  living. 
Lesse  notes  that  prevention  of  this  stressful  period  of  life  for 
the  woman  cannot  be  started  too  early. 

Senile  behavior,  then,  is  understandable  in  terms  of  a 
person's  attempts  to  cope  with  the  frustrating  elements  which 


^H.  Peters  and  J.  Hansen,  Vocational  Guidance  and  Career 
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today's  culture  accords  to  old  age.   It  can  readily  be  seen  that 
the  popular  American  formula  for  old  age--a  home,  a  pension,  a 
hobby,  a  cottage  by  the  lake  or  in  the  sun,  and  medical  care  with 
a  rest  home — does  not  fulfill  all  of  the  needs  of  older  people. 
It  is  also  apparent  that  measures  to  improve  the  lot  of  the  elder- 
ly are  extremely  complex  and  are  going  to  be  both  costly  and  time 
and  energy  consuming.   What  we  must  attempt,  therefore,  is  to  try 
to  improve  for  the  older  person  his  phsyical  and  mental  health 
by  all  available  means  so  that  he  can  better  face  the  problems  in 
his  life  and  remain  independent  for  as  long  as  he  can  possibly 
so  remain. ' 

Gladys  Lang  notes  that  the  following  ingredients  for  the 

o 

emotional  well-being  of  the  aging  person  are  necessary: 

1.  Confidence  based  on  an  honest  medical  report  of  one's 
handicaps  and  capabilities 

2.  Encouragement  not  to  retire  but  to  find  gainful  employment 

3.  Encouragement  to  get  into  anything  that  seems  as  though 
it  might  be  interesting  or  fun 

4.  Stay  put.   Don't  move  unless  circumstances  force  a  move 

5.  A  wide  circle  of  friends 

6.  The  maintenance  of  personal  appearance 

7.  Remarriage  when  possible 

Zinberg  notes  a  phenomenon,  the  wish  to  be  independent,  occurs 

among  aging  people  with  startling  regularity  in  an  intense  form 

9 
and  important  to  a  person's  well-being. 
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Jackson  indicates  a  real  need  in  this  area  of  mental 

health  and  adjustment  in  old  age  for  research  on  the  retirement 

10 
patterns  of  "blacks.    Here  is  a  categorical  group  likely  to 

experience  greater  forced  retirement  in  the  near  future,  due 

11 

largely  to  their  lower  educational  and  occupational  levels. 

Further  investigation  in  the  light  of  Jackson's  view  of  Havig- 

hurst's  theory  of  the  relationship  of  personality  to  "successful 

12 

ageing"    as  it  relates  to  younger  and  older  blacks  to  improve 

methods  and  standards  used  to  adjudge  adjustment,  adaptation,  or 
success  in  old  age  is  needed.   This  area  would  he  of  great  help  to 
educate  family  and  service  personnel  about  the  relevant  effects 

of  personality  and  ageing  and  help  them  to  understand  better  the 

13 
"difficult  person"  or  older  person.  J 
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DEATH  AND  DYING 

The  phenomenon  of  death  is  the  ultimate  and  the  inevitable 
conclusion  of  the  phenomenon  of  life.   An  accepted  pattern  of 
nature  is  that  all  living  things  eventually  die.   No  one  really 
knows  what  death  in  man  is  or  what  happens  to  man  after  death,  or 
when  death  is  supposed  to  normally  occur.   Theologicans  come  to 
the  front  here  on  the  matter  of  death,  and  tell  us  that  there  is 

an  existence  of  a  sort  after  death,  and  that  the  preparation  for 

1 
this  after-life  "begins  in  the  person  while  he  is  yet  living.   We 

can  verify  physically  what  goes  on  immediately  before  and  after 

death,  listing  causes  by  the  thousands,  although  even  these  things 

vary  in  intensity  and  individuality.   Although  we  have  profound 

knowledge  of  the  biological  and  the  physical  area  of  death,  we 

2 
still  are  very  vague  about  this  entity,  about  its  psychology. 

Our  concepts  are  vague  regarding  the  stage  of  a  person's 

development  in  which  death  becomes  conceptualized  and  enters  into 

the  person's  feeling  process.   Even  more  vague  is  the  possibility 

that  these  concepts  tend  to  change  during  a  person's  further  devel- 

opment  and  maturation.-^  Though  every  man  will  attempt  in  his  own 

way  to  postpone  the  questions  and  issues  of  death  until  he  is 

forced  to  face  them,  he  will  only  be  able  to  change  things  if  he 
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can  start  to  conceive  of  his  own  death.    This  possibility  of  the 
changing  concepts  of  death  needs  further  exploration  and  may  be 
significant  in  dealing  with  the  psychological  impact  of  death 
upon  the  aged  person. 

Perhaps  the  earliest  and  the  best  known  attempt  to  enter 
into  the  psychological  realm  of  death  was  Freud's  concept  of  the 
death  instinct,  Thantos ,  a  concept  which  he  proposed  in  1920.-5 
His  life  instinct  theory,  Eros,  was  much  easier  for  people  to  ac- 
cept, both  for  him  and  for  his  many  followers.   Freud  postulated, 
says  West,  that  the  deterioration  of  cells  in  the  organism  was  not 
just  a  natural  process,  but  that  there  was  an  actual  instinctive 
drive  toward  this  end  in  the  organism.   Many  of  Freud's  followers 
found  his  concept  of  an  instinct  of  death  an  objectionable  part 
of  his  thought.   West  states,  that  perhaps  Freud  attempted  to 
rationalize  his  own  frustration  in  dying,  as  well  as  trying  to 
understand  the  reasons  why  some  people  seem  compelled  to  repeat 
self-destructive  behavior. 

West  feels  that  the  psychological  impact  of  death  in  the 
older  person  differs  somewhat  from  that  of  the  younger  person, 

Q 

who  society  says  dies  prematurely.    Younger  people  use  different 
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defense  mechanisms,  predominantly  denial,  anger,  resentment,  and 
withdrawal—enough  of  a  subject  to  be  treated  separately  in  litera- 
ture.  Six  major  factors  seem  to  play  a  part  in  the  way  older 
people  handle  their  feelings  about  death  and  dying.   These  six 
factors  apparently  diminish  fears  about  death:" 

1.  Mental  impairment  which  is  an  involuntary  process,  us- 
ually on  an  organic  basis 

2.  Regarding  death  as  an  end  to  prolonged  physical  suffering 

3.  Regarding  death  as  an  end  to  loneliness 

h.      Regarding  death  as  an  end  to  physical  inadequacy 

5.  Regarding  death  as  a  chance  to  be  reunited  with  loved  ones 
in  another  world 

6.  Denial  of  the  problem 

Religiosity  is  one  of  the  keystones  to  old  age.   Some 
people  have  cruelly  referred  to  this  phenomenon  of  religiosity  in 
old  age  as  "cramming  for  the  finals."  The  tendency  to  intellec- 
tual! ze  and  to  philosophize  regarding  the  continuation  of  exis- 
tence in  "another  world"  after  death  is  well  known.   It  is  a  large 
area  of  concern  for  theologians.   Nevertheless,  religion  is  a 
strong  and  effective  aspect  for  the  aging  person  to  ease  the  fear 
of  death. 

The  aging  person's  and  other's  efforts  to  find  ways  to  cope 
with  the  situation  of  death  demands  relief.   There  is,  for  example, 
the  aspect  of  enlarging  the  idea  of  self  to  include  more  or  less 
stable  continuing  structures.   These  structures  may  include  per- 
sons, or  those  persons  responsible  for  their  dilemma  (such  as 
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10 
overseers  in  concentration  camps) ,    a  social  movement  in  re- 
spect to  action,  the  image  of  continuing  existence,  the  factor 
of  managing  and  controlling  surviving  elements,  or  the  element  of 

tali on  in  rejecting  medical  assistance  or  help  from  family  or 

11 
friends . 
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ADJUSTING  TO  LATER  LIFE 

Many  and  diverse  are  the  popular  fears  of  aging,  namely 
loss  of  vigor,  unattractiveness,  feeling  unwanted  and  unneeded, 
financial  insecurity,  falling  hair,  wrinkles,  lessened  mental  ca- 
pacity, loss  of  leadership,  loss  of  loved  ones  and  friends,  and 
so  forth.  If  a  person  focuses  on  these  deliberations,  life  can 
become  bleak  indeed.  But,  a  true  understanding  of  life's  cycles 
can  make  each  age  more  enjoyable.   Older  persons  can  be  more 

wise,  have  better  judgment,  have  character,  have  maturity  and 

1 
have  satisfying  spiritual  fulfillment.    One  must  develop  a 

philosophy  that  enables  an  all-weather  understanding  and  that 
gives  a  person  a  basic  guide  to  action  and  reaction  in  life. 

Dr.  Stanley  Lesse,  Editor-in-Chief,  American  Journal  of 
Psychotherapy ,  offers  for  our  consideration  his  views  in  regard 
to  a  therapeutic  program  for  older  persons.   He  calls  his  view, 
"Future  Oriented  Psychotherapy  as  a  Prophylactic  Gerontologic 
Procedure."   Lesse  feels  strongly  that  present  psychotherapeutic 
processes  are  an  inefficient  and  anachronistic  concept.   He  be- 
lieves that  psychoanalytic  theory  has  a  very  flimsy  application 
when  viewed  in  terms  of  future  oriented  psychotherapy,  for  psycho- 
analytic psychotherapy  is  in  a  great  measure  past  oriented  and 
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focused  on  habit  patterns,  frustrations,  and  identifications  re- 
lated  to  ontologic  development.    Similarly,  Lesse  goes  on  to  say, 
the  theretic  concepts  that  evolve  from  any  present  oriented 
therapy,  whether  ego  psychology,  behavior  therapy,  hypnotism,  or 
existential  psychology,  have  no  direct  relationship  to  future 
oriented  theory  or  technique. 

Future  oriented  psychotherapy  is  a  prophylactic  procedure 
which  purpose  it  is  to  prepare  the  client  for  his  or  her  world  in 
five,  ten,  twenty,  or  even  thirty  years  from  the  present.   The 
counselor  or  helper  must  be  a  student  of  the  future  himself. 
Many  other  authors  indicated  their  thoughts  also,  relative  to  a 
person  making  preparations  and  coming  to  some  understanding  or 
expectation  of  what  can  and  what  will  take  place  in  his  or  her 
future.    Certainly  old  age  and  death  are  inevitable.   If  the  fear- 
ful physical  conditions  can  now  be  alleviated  or  relieved  and 
controlled  to  some  extent,  then  we  must  turn  our  attention  to 
helping  people  in  the  aging  process  and  to  helping  people  prepare 
for  retirement  and  for  old  age  and  even  dying. 

One  of  the  truths  of  maturity  is  that  we  cannot  live  for 
ourselves  alone — at  any  age.   We  need  always  to  be  aware  of  the 
world  around  us ,  to  be  willing  to  give  of  ourselves  wherever  and 
whenever  we  are  needed  by  someone.   The  wise  person  has  learned 
that  the  sure  way  to  "get"  is  to  "give"  first.   So,  success  in 
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retirement  and  old  age  is  largely  based  upon  one's  attitude 
toward  life  that  has  "been  developed  in  earlier  years.   What  a 
challenge  here  for  the  military  chaplain  to  begin  a  program  for 
successful  retirement  for  people  long  before  the  time  arrives. 
The  person's  rewards  of  building  a  good  foundation  for  life,  the 
rewards  of  serenity  and  peace  in  the  early  and  middle  years 
will  be  the  easing  of  the  way  to  a  healthy  adjustment  in  the  per- 
son's later  years. 


CONCLUSION 

In  conclusion,  it  seems  to  me  that  the  needs  of  people  at 
any  age  are  "basically  the  same  and  that  the  fulfillment  of  these 
needs  must  be  a  part  of  any  program  that  is  designed  to  help 
people.   These  psychological  needs  that  I  refer  to  as  basic  to 
about  any  age  are  as  follows: 

1.  A  sense  of  personal  worth 

2.  An  interesting  and  challenging  life 

3.  Sex 

k.      Normal  action  of  the  vital  functions  of  the  body 

5.  A  estate  of  activity  or  rest 

6 .  Food  and  other  maintenance  for  the  body 

7.  A  philosophic  or  a  religious  outlook  on  the  meaning  and 
purpose  of  life 


To  everything  there  is  a  season,  and  a  time  to  every 
purpose  under  heaven;  a  time  to  "be  born,  and  a  time 
to  die;  a  time  to  plant  and  a  time  to  pluck  up  that 
which  has  been  planted. 

Ecclesiastes  3:1-2 
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